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THE OFFICIAL ORGAN THE BRITISH SOCIETY MEDICAL HYPNOTISTS 


Dr, VAN PELT. 


EDITORIAL OFFICES 


EDITORIAL 
ETHICAL CONUNDRUM 


our opinion there prima 
facie case for full scale public 
enquiry into the B.M.A. inde- 
pendent body the interests the 
public and the profession. vital 
principles such freedom speech 
and writing are involved, feel 
that the Press should interested 
well. not want the situa- 
tion where one doctor may afraid 
express his opinions for fear 
possible action under rules which 
others appear able flout with 
impunity. 

Practically all great advances 
medicine have resulted 
work progressive individuals. 
important that such people should 
not hampered any way, for the 
public good. Rules which can 
applied one and not another are 
out keeping with modern times. 
the later evidence shows, they 
merely lead the development 
methods which tend bring the 
profession into contempt. 


believe the freedom 
speech and writing for all doctors, 
without fear favour. have 
said before, hold brief for 
anonymity. think the Press 
knows its own business best, and can 
trusted use its own discretion. 


The really ethical doctor does not 
become any the less ethical because 
his name happens appear print. 

The B.M.A. publishes popular 
magazine for lay readers, called 
“Family and numerous 
booklets, some which are sold 
chemists’ counters. one these: 
about Asthma the assertion, 
(originally made the article 
“Family Doctor” from which the 
booklet was taken), repeated that 
not true that hypnosis can cure 
asthma. 


have already shown pre- 
vious Editorial that this statement 
does not agree with the definite 
evidence cure, (confirmed 
general practitioner), our posses- 
sion. Nor does agree with the 
records the cure asthma 
hypnosis the scientific literature. 

The Editor’s blurb this book- 
let, (speaking Family Doctor 
from which was derived), says: 

“In other words financed, 
supported and backed the entire 
medical profession this country 

This simply not true. The entire 
medical profession does not even 
belong the B.M.A., let alone 
“finance, support and its 


publications for the lay public. 
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World’s Press News (Nov. 23—1956), 
under the heading: easy 
wrong with medical reports— 
CHECK the Editor 


gives advice Press men 
the accurate reporting and check- 


ing medical matters. 

There are other statements pub- 
lished under the auspices the 
B.M.A. which object. For 
example 


Some time ago the B.M.A. pub- 


lished article the British Medical 
-Journal which contained the state- 


ment that hypnosis “has tended 
become the province the riff-raff 
medicine 

Legally, the B.M.A. only 
limited company, (with permission 
leave the “Ltd.” out), and many 
eminent doctors not belong 
the B.M.A. Nevertheless, the B.M.A. 
has long been regarded many 
the guardian professional ethics, 
and has published impressive set 
rules. 

think that would good 
idea the B.M.A. included rule 
prevent statements derogatory 
groups responsible practitioners, 
such the one concerning riff- 
being published its official 
journal. fact, seems that 
the B.M.A. might well reconsider 
many its rules the light certain 
anomalies which appear exist. 

For instance, the official B.M.A. 
Year Book, (1955-56), the following 
statement appears concerning broad- 
casting. 

anonymity, not only offending 
against the ethical principles the 
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profession, but placing himself 
danger being accused violating 
the Warning Notice the General 
Medical Council 

Nevertheless, official circles the 
B.M.A. have definite evidence that 
the name one their most senior 
and prominent Committee members 
has been widely revealed connec- 
tion with broadcasting. Further- 
more, they have proof that this mem- 
ber has offered appointment for 
private fee would-be patient, 
answer letter forwarded 
through the B.B.C. 

Again, the following statement 
appears the official B.M.A. Year 
Book, 1955-56. 

the opinion the Council 
the Association the word adver- 
tising connection with the medi- 
cal profession must taken its 
broadest sense include all those 
ways which person made 
publicly known, either himself, 
others without objection his 
part, manner which can fairly 
regarded for the purpose 
obtaining patients promoting his 
own professional advantage, 
appearing for these purposes 

The B.M.A., however, publishes 
popular health magazine for lay 
readers called “Family Doctor”. 
Readers have been invited submit 
problems named doctor. Many 
articles have been published under 
the real names the doctors who 
wrote them. have proof that 
letter from would-be patient, (for- 
warded “Family Doctor” 
medical man whose name appeared 
this publication), elicited the offer 
consultation for private fee. 
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Many prominent members the 
B.M.A. including much photo- 
graphed surgeon and widely publi- 
cised psychiatrist have had their 
names widely revealed the lay 
public through B.M.A. popular publi- 
cations such Family Doctor” 
list recommended books 
for the lay reader issued the 
National Marriage Guidance Coun- 
cil, whose work has been evidently 
approved and publicised the 
B.M.A. 

Indisputable evidence proves that 
many these doctors see nothing 
wrong making appointment 
see would-be patient who might 
fairly said have approached 
them the result publicity. 


Mere technical observance ano- 


nymity itself guarantee that 


doctor’s identity will not 
revealed agents. The B.M.A. has 
proof that letter addressed 
patient, (whose photograph and ex- 
periences hypnosis have been given 
wide publicity), was forwarded 
popular publication not the 
patient, but the doctor concerned, 
(not member our Society), 
and answered from his professional 
address. 

have proof similar cases 
(one from the same address !), where 
photographed patient may fairly 
said have appeared have 
acted agent, either wittingly 
unwittingly, and the doctor has 
offered appointment would- 
without even requesting 
doctor’s letter. 

Other roundabout methods are not 
unknown. The reply letter, (for- 


warded popular publication 
which the doctor had received pub- 
licity), from would-be private 
patient shows that one well-known 
hospital consultant who practises 
hypnotism part-time for private fees, 
(not member our Society), has 
arrangement. 

the patient too embarrassed 
request the general practitioner 
for permission see the hypnotist, 
the patient advised ask 
sent first named specialist 
different branch medicine. This 
specialist, was stated, could then 
refer the patient the hypnotist, 
worked the same hospital, and 
was the habit referring suitable 
cases. 


Evidently this consultant, who 
almost “leans over backwards” 
stress the desirability being ethical 
his lectures and writings, and who 
good standing with the 
sees nothing wrong this. have 
proof that even prepared see 
patient for private fee without 
doctor’s letter. 


Again the B.M.A. has proof that 
one their members, general 
practitioner, and part-time hypno- 
therapist, (not member our 
Society), has offered appointment 
would-be patient, (in reply 
letter forwarded popular maga- 
zine which the doctor had received 
publicity), without requesting any 
letter from the patient’s general 
practitioner. 

Many the facts concerning these 
cases are known official circles 
the B.M.A. Since the B.M.A. has 
taken disciplinary action, far 
are aware, against our example 
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such clear-cut case that 
involving broadcasting, and since 
many the cases publicity have 
occurred under their auspices, 
obvious that they consider that there 
nothing wrong the conduct 
one their prominent Committee 


members the. con- 


obvious that this mem- 


ber and thé others concerned must 
have all considered that they were 


conducting themselves according 
the best B.M.A. ethical standards. 
are forced the conclusion that 
there must something wrong with 


the B.M.A. rules. Any other inter- 
pretation would mean 
favoured members break their 
rules with impunity for private profit. 
course, would unthink- 
able. 


The B.M.A. have disciplinary 
procedure which really amounts 
Court that proceedings 
are not public, legal representa- 
tion permitted, witnesses cannot 
sworn, compelled attend, 
cross-examined oath. Neverthe- 
less, professional man can have 
his reputation ruined among his pro- 
fessional colleagues after what can 
trial according the normal pro- 
cesses the law. 
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are certain that the great 
majority the doctors who compose 
the B.M.A. are hard-working, con- 
medical men. They prob- 
ably have little idea all that 
rank and file Trade Union. 
are sure that. neither they, nor 
the public, would approve any- 
thing which appeared show that 
any member the B.M.A., however 
prominent, enjoyed special privileges 
and immunity disciplinary 
measures which would applied 
less favoured member for far less 
serious reasons. 


our opinion, such Secret 


Court” that described above 
unsuitable probe certain anomalies 
which appear exist. think that 
there prima facie case for 
full-scale, independent public enquiry 
into the B.M.A. the interests 
the public, and the profession, 
with view removing any ambi- 
guity the rules, any difficulties 
their interpretation. 

After all, the official B.M.A. 
Year Book says, concerning decisions 
the Association upon ethical 
matters 

special duty upon 
practitioners established position 
and authority observe these con- 
ditions, for their example must neces- 
sarily influence the action their 
less-recognised colleagues 
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Differential Study Emotional Attitudes Toward 
Hypnosis with Card 12M the Thematic 


Apperception Test 
Dr. Pierre Dr. Morris and Dr. Milton 


Resistance hypnosis encom- 
passes broad and somewhat vague 
area investigation. It, neces- 
sity, involves the need con- 
sider the nature hypnotizability 
well psychodynamic reactions 
the hypnotic state. With respect 
hypnotherapy, resistance has been 
considered relationship the 
dynamics the hypnotic relation- 
ship and the meaning the 
treatment situation. Elements 
transference, conditioning and asso- 
ciative ideational activity have been 
revealed factors times instru- 
mental structuring the form 
resistance. 

Perhaps the basic concept resis- 
tance relates more the inability 
achieve reasonably deep state 
hypnosis, than the dynamic reac- 
tions either the induction 
hypnosis the trance state per se. 
During the course utilizing hyp- 
nosis both treatment situations 
with patients, and experimental 
with subjects, several 
observations appear increasingly 
clear 

Experimental subjects are more 
hypnotizable the broad sense 
that descriptive term than are 
patients. 

Experimental subjects achieve 
considerably higher percentages 
the deeper levels hypnosis and 
with greater ease than the patients. 


Differential study experi- 
mental subjects has thus far failed 
significantly relate this increased 
hypnotizability the presence 
absence measurable aspects 
emotional illness personality 
characteristics. 

While this observation perhaps 
consistent with the idea that psycho- 
therapy itself creates resistance 
and reduces the incidence hypno- 
tizability especially the deeper 
levels, placed rather para- 
doxical light work indicating that 
patients—both medical 
therapeutic, are significantly more 
suggestible than non-patients. This 
perplexing unless re-valuate the 
role suggestibility relation 
hypnotizability. the long run this 
may well have done the 
relationship 
and hypnosis continues assume 
increasing distinctiveness. 

Since Card 12M the Thematic 
Apperception Test relates both the 
concept hypnotic relationship 
well other aspects inter- 
personal relationship, its choice 
this particular study has been related 
two main 

individuals from population found 
Research Associate, New York University, 


Prosthetics Devices Study. 
Counsellor, Kings County Hos- 


pita 
Island University, Institute for Research 
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relatively refractory hypnosis 
perceives Card 12M hypnotic 
relationship scene often indi- 
viduals selected from population 
reflecting considerably higher fre- 
quencies hypnotizability and 

Whether not the projective 
material elicited Card 12M 
flects differences affect and 
ideation between more 
hypnotizable groups. 

The present study which consti- 
tutes evaluation emotional 
attitudes toward hypnosis was under- 
taken order determine whether 
not medical patient group 
because patient group, projects 
attitudes toward the relationship 
involved hypnosis which incor- 
porates different emotions than 
non-patient group. 

the course research with 
large group amputee patients, 
was generally observed that they 
offered great resistance hypnosis 
despite the fact that most them 
were the surface compliant and 
demonstrated great deal co-oper- 
ation with other phases research 
the area prosthetic devices and 
psychological rehabilitation. This 
study was designed determine 
whether not group amputee 
patients projects different attitudes 
toward hypnosis than does group 
non-patient college students. 
both instances, extensive work 
determining hypnotizability had been 
attempted with the immediate mem- 
bers the groups, though earlier 
work with the populations from 
which these samples were selected 
had revealed decidedly higher rate 


hypnotizability among the college 


student subjects than among the 
patients. 


Rationale 


Card 12M the Thematic Apper- 
ception Test was selected the 
method for evaluating the nature 
emotional attitudes toward hypnosis. 
This card frequently referred 
the “hypnosis card” and has been 
utilized connection with other 
studies hypnotic reactions. 
Schneck! found that Card 12M was 
useful the evaluations hypnotic 
therapy situations particularly with 
patients about whom there was not 
much knowledge hand. Important 
clues regarding transference pheno- 
mena and interpersonal relationship 
attitudes pertinent psychotherapy 
were obtained. Other workers also 
report that Card 12M provides useful 
material regarding attitudes toward 
psychotherapy and the capacity 
utilize interpersonal 
constructively. 


The Population and Experimental 
Procedure 


Control Subjects 


Card 12M was administered 
group randomly selected 
undergraduate students. None 
the students this group had been 
examined for hypnotizability. Card 
12M was itself, 
individual manner, similar that 
involved conventional clinical 
examination. All the experimental 
subjects were undergraduate male 
students taking introductory 


Schneck, M.: Studies Scientific Hypnosis. 


New York: Nervous and Mental Disease 
Monographs, 1954. 
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course general psychology. They 
were, for the greater part, evening 
students who were employed during 
the day and matriculated even- 
ing division program. For that reason 
they tended somewhat older 
than most undergraduate students, 
with age range twenty-two 
forty. The average age was approxi- 
mately thirty. 


Amputees (Patients) 


The group patients utilized 
this study were all above-the-knee 
amputees who while participating 
research project were given the 
complete Thematic Apperception 
Test, well other psychological 
service-connected World War 
veterans, whose ages ranged from the 
late twenties late thirties. They 
had all been screened with regard 
their psychological suitability for par- 
ticipation research program 
which involved fairly extensive 
demand their time and effort and 
which was principally concerned with 
the mechanical performance and 
psychological merits new type 
artificial limb. 

For the amputee group the method 
TAT administration was the one 
usually utilized clinical setting. 
The cards were presented the 
amputee recommended order and 
the subject was asked tell story 
about the picture. was asked 
indicate what was happening and 
predict the outcome. 


Results 


Introduction 
The TAT protocols were originally 


classification which involved the fol- 
lowing categories Sex Figures,” 
Theme Story,” Role Classifica- 
tion Principals,” Main Figures,” 

Characteristics Main Figure,” 
Outcome Story,” and Mention 
Hypnosis.” considerable num- 
ber discreet sub-categories were 
empirically developed. For purposes 
the present discussion the sub- 
categories were combined 
most effectively permit percentile 
comparisons and make comparisons 
between the two groups. under- 
stood then that the categories 
Table are the results distillation 
process which seeks isolate the 
most salient comparative analysis. 

TABLE 


Control Amputee 
Group Group 


Sex Figures 
Male 46% 94% 
Female 27% 
Unspecified 27% 
Evasive Themes 25% 


Patient-Hypnotist 

Patient-Doctor Role 

Classification 44% 
Hypnotist Main Figure 50% 13% 
Desirable Characteristics 


Main Figure 35% 12% 
Undesirable Characteristics 
Main Figure 55% 84% 


Mention Hypnosis 64% 36% 


the amputee group there were 
seventeen identifications the 
figures sex. these only one 
(6%) was incorrect. the control 
group there were fifteen identifica- 
tions, four which were 
error. 

review the themes expressed 
the two groups reveals that the 
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amputee group (10 theme categories) 
somewhat more prolific than the 
college group theme categories). 
Although this difference small 
suggests the possibility greater 
motivation the part amputees 
avoid the apparent favour 
the plausible but essentially evasive 
type association. This speculation 
supported the fact that the 
amputee group ten themes (55%) are 
unrelated medical psychological 
illness while only four themes (25%) 
offered the control group falls 
this classification. 

The interpersonal relationship 
seen one involving 
hypnotist patient-doctor inter- 
action eight occasions (44% 
role identifications) and eleven 
occasions (73% role identifications) 
the college group. 

The main figure clearly desig- 
nated the hypnotist two occa- 
sions (13%) the amputee group 
and five occasions (50%) the 
non-amputee group. 

describing the main figure, three 
desirable traits (12%) all descrip- 
tive traits mentioned) were used 
the amputee group while seven (35% 
all descriptive traits mentioned) 
were used the non-amputee group. 
the other hand, twenty-one 


traits (84%) were used 


the non-amputee group describe 
the main figure and eleven undesir- 
able traits (55%) were used the 
control group. 

64% the control group recog- 
nized Card 12M 
hypnotic relationship between the 
central figures, whereas only 
the amputee sample did so.* The 


“t” test for the significance the 
difference between these 
allows the rejection the null hypo- 
thesis between the .02 and .01 
level. One should note that the “t” 
value derived based the assump- 
tion zero correlation between the 
two groups which, felt, 
tenable assumption. 

The question the meaning 
this difference the projective quali- 
ties the protocols the two groups 
differences the group. believe 
that the ability perceive hypnosis 
Card 12M may related 
willingness regard hypnosis 
useful therapeutic 
might also urged that the reluc- 
tance inability recognize the 
two figures parties hypnotic 
relationship implies unwillingness 
accept hypnosis this sense. 
these inferences are correct, have 
here preliminary verification the 


hypothesis that the differences the 


two groups subjects regards 
hypnotizability due predisposing 
attitudinal differences. remains 
seen whether this hypothesis will 
supported further analysis 
other aspects the TAT protocols. 

preceding discussion and offers the 
opportunity detecting the presence 
consistent differences between the 
two groups the direction hypothe- 
sized, that is, demonstrating that 
amputees group are more nega- 
tively inclined toward hypnosis than 
are the control group. Thus larger 


subjects were used this phase the study. 
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percentage amputees offer 
sive themes,” smaller percentage 
describe the roles the figures 
those patient-hypnotist patient- 
doctor, smaller percentage identify 
the main figure hypnotist, 
smaller percentage attribute desirable 
characteristics the main figure, 
larger percentage attribute undesir- 
able characteristics the main figure, 
and smaller percentage mention 
hypnosis their protocols. every 
case mentioned above, will 
elaborated subsequent sec- 
tion, the interpretation antipathy 
covert hostility toward hypnosis 
suggests 


Case Material 
Control Subjects—Positive Protocols 


“It appears that the boy 
has emotional problem and has 
consulted this man (in the picture) 
help him. The boy appears 
hypnotized the man, seems 
asleep. The motions the man 
are suggesting sleep the boy who 
lying the bed. downward 
motion suggests the motion closing 
the eyelids for the subject. 


The man seems trying 
make himself comfortable while per- 
forming hypnosis since has his 
right foot astride with 
Naturally the hypnotist has gained 
the confidence the boy otherwise 
the boy could not have been hypno- 
tized. The man suggesting sleep 
the boy and what attempts 
with his subject can only 
guess. That helping the boy 
with some emotional conflicts that 
wishes revealed.” 


Hypnosis accepted thera- 
peutic relationship—which while pas- 
sive nature from the subject’s point 
view appears favourable and con- 
structive. seems equated 
with sleep. 

The gentleman (old doctor) 
hypnotizing the patient (middle-aged 
female). The doctor very active 


and deeply concerned with the prob- 


lem. The patient doing what she 
was told and that lie down 
and rest quietly, try calm and 
cool. She has done this. Looking 
the picture get the feeling that the 
old doctor with great deal prac- 
tice has noticed that his patient far 
off the wild blue yonder and 
completely relaxed. And thus 
making sure this before pro- 
ceeds with his treatment. For the 
state.” 

Hypnosis viewed directive 
agent the doctor-patient relation- 
ship. Rational, constructive autho- 
rity, basis for therapeutic 
relationship appears acceptable 
this subject. 

The woman lying the couch 
appears trance, put there 
the man who may psycholo- 
gist psychiatrist. this hypno- 
tized state, appears trying 
thoughts trying make her forget 
remember something that 
troubling her. 

These things are suggested 
the fact that the woman lying 
couch bed with her eyes 


fully dressed, her arms tran- 


quilly folded her chest. The man 
who posed over her, hand air 
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above her, seems weaving 
spell over her. 

this hypnotic spell, may 
able relieve her emotional stress 
least make her willing talk 
him about freely.” 

Again, hypnosis seen desir- 
able aspect therapeutic inter- 
personal relationship which the 
patient’s role essentially passive 
and accepting directive efforts 
the part the therapist, deal with 
the problem hand. 

“The picture seems suggest 
that the youth who lying the 
couch under some sort treat- 
ment. The youth reposed 
position, probably under the doctor’s 
healer’s instructions. suppose 
the youth who the patient under 
some sort sedative under 
hypnotic spell which might account 
for such relaxation. 

The elderly man who seems 

the doctor taking care the youth 
has his hand mid-air and seems 
testing for something, probably 
see the patient conscious. The 
doctor seems very concerned 
since the edge the cot and 
extremely interested the youth’s 
well being. 
What might have happened the 
youth that probably being 
tested for some sort reaction. 
don’t feel had any mishap but 
under some sort spell. 

The result this experiment which 
feel is, will that the young man 
will eventually snapped out the 
trance and will perfectly normal.” 

The scene interpreted treat- 
ment experimental situation 

which there evidenced considerable 


caution and care the use hyp- 
nosis. Some anxiety about the rela- 
tionship implied, but the attitude 
“normality” and acceptance 
extended, within setting that 
reflects judiciousness and care. 


Patients—Positive Protocols 


“The young man mentally 
ill. He’s got something his mind 
that’s been troubling him, and the 
man that’s trying induce sleep, 
He’s trying find out from the boy 
just what’s the cause all, just 
definitely troubling him. 
There’s nothing else there the 
picture. The young man sleeping 
now. The man question, the doc- 
tor talking him softly. There’s 
nothing else. (Well, what would you 
psychoneurosis from the war... 
young man. There’s nothing else 
there though. (Do you think there’s 
much hope for cure?) Oh, there 
for cure for anybody. That’s 


The amputation was severe and 
crippling blow. The patient suffers 
from depression resulting from feel- 
ings physical inadequacy and 
sexual undesirability. retreats 
from unpleasant world. has 
good insight into the responsibilities 
individual has towards his own 
judgment. There for 
psychotherapy. 

Well, the young fellow lying 
the couch looks like he’s pretty 
sick boy, and the older man waving 
his hand over his face, seems 
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hypnotist some sort, and 
seems trying help this boy 
his illness. Possibly find out 
what’s troubling him. Possibly 
make him speak his subconscious. 
Find out his real problems, and there- 
fore, help him when he’s awake. And 
this looks like he’s going help the 
boy out. course modegn 
psychiatry to-day, and modern 
hypnotists, they seem doing 
lot good work with the subcon- 
scious mind.” 

This point appears intro- 
verted, intellectual, self-conscious, 
anxious individual, with great deal 
sensitivity. Adjustment super- 
ficially adequate but essentially based 
passive role. 


Subjects—Negative 
Protocols 


“On collective farm the 
Ukraine one the foremen suffered 
attack and was carried inside 
building ostensibly more com- 
fortable. reality was heart 
attack and within few minutes 
was dead. call the doctor was 
cancelled and instead the local mor- 
tuary was consulted. 


Unseen, aged worker remained 
the room with the corpse. was 
native this soil and remembered 
the rites given the dead and dying 
his boyhood and early manhood. 
began administering these last 
rites the body, not fully realizing 
was but corpse and beyond 
redemption. 

Not wanting his actions 
known, assumed pose which 
another could interpreted merely 
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friendly solicitation. His efforts 
became too pronounced and the 
course his priestly role spoke 
too loudly and attracted the attention 
others ante room. first 
they were startled, but upon realizing 
the situation they burst into laughter 
which surprised both the old man 
and the coroner, who had just 
arrived.” 

Death perceived the major 
theme this case. The interpersonal 
relationship which described 
related religious practice rather 
than healing and integral agent 
the psychological meaning 
death. Some ambivalence this 
idea and practice also expressed 
although dissociated from the self. 
recognition hypnosis such 
evidenced. The familiar equation 
hypnosis with death predominates 

“The woman the picture 
seems dissolved very heavy 
sleep. She apparently put 
into this sleep the other individual 
the picture. The picture itself 
gives very depressing air some 
form action, mainly depressive, 
will take place. The man the 
picture seems concentrating 
very hard making this individual 
believe what trying put over. 
The picture generally gives good 
example someone trying hypno- 
tize the thoughts another indi- 
vidual.” 

Hypnosis mentioned connec- 
tion with this story though 
strongly intertwined with the idea 
stuporous and somewhat lethal 
state sleep. such, the relation- 
ship leading hypnosis and the 
active trance state viewed essen- 
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tially dangerous, depressing and 
reflective loss self control. 

The young man lying suggests 
illness. The man bent over 
with hand above the face the youth 
seems illustrate anxiety state. 
would appear that somewhat 
happy from the expression his 
face. The doctor, the man doing the 
hypnotizing rather old and appears 
doing more experimenting. 
doesn’t appear absolutely sure 
himself. The other implication 
that—he might making religious 
sign over the boy. Last rites 
Father blessing, and any event, 
soon the boy was revived the 
natural trend events would take 

This patient somewhat intro- 
verted individual who enjoys being 
alone times, but who makes ade- 
quate support participate social 
relationships. cautious and 
hesitant and tends exert consider- 
able effort maintaining picture 
overt adjustment. There exists 
partially suppressed resentment 
against doctors. 

“This could one two 
things. it’s either clergyman 
some sort giving benediction. 
Though doesn’t quite seem 
that way. the other hand may 
case hypnotist trying his 
skill patient. The patient 
rather young. Has the posture 
man comfortable sleep. get 
the impression that this hyp- 
notic act. (Can you tell little 
bit about the circumstances around 
this hypnotic act?). Well, course 
fellow has been troubled and has 


come this hypnotist for help. 
may that this fellow has gotten 
this younger man his power 
some way, and has put him sleep 
for his own purpose. (Which 
those things seems more likely from 
the picture?). say the second 
where the hypnotist doing this for 
the wrong purpose. may the 
accepted shape the old man had for 
these actions, and forth. The 
familiarity with which he’s kneeling 
the bed there. (How about pos- 
sible outcome that?). Well, not 
knowing enough about hypnotism 
wouldn’t know what the possibilities 
very good outcome. the first 
one correct where the fellow has 
come for help, and talks under 
hypnotism, and maybe great value 
the boy himself helping 
this problem.” 

seems his way handling his 
away from them 
and evidencing undue interest 
vague generalizations about life. The 
freedom with which expresses 
himself, well the content, gives 
him the appearance 
who utilizes aggressiveness com- 
pensation for some feelings inade- 
quacy. 


Discussion 

Recent investigations the nature 
resistance hypnosis while deal- 
ing with number variables, have 
clearly indicated that resistance 
hypnosis predominately psycho- 
dynamic reaction, relating the 
emotions stimulated the inter and 
intra-personal setting surrounding 
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the hypnosis. Conscious attitudes, 
and even experiences directly with 
hypnosis, appear play insig- 
nificant role comparison with the 
projective elements involved. Several 
illustrations from clinical therapeutic 
practice are interest this regard. 
The previous hypnosis 
and hypnotizability. 

Case twenty-four year old 
male patient was seen for hypnoanaly- 
sis over period two years the 
time the episode described. 
adjustment, 
chronic disrupting anxiety and almost 
transparent conflicts social rela- 
tionships were the factors which led 
the decision undertake analytic 
therapy. From the beginning, the 
patient was capable developing 
deep trance characterized spon- 
taneous post-hypnotic amnesia. 
treatment, techniques age regres- 
sion, revivification, hallucinatory be- 
haviour and post-hypnotic activity 
were utilized. The patient had accep- 
ted the use 
enthusiastically, being rather well- 
educated and well-read person 
many areas science. indicated 
great interest his own hypnotic 
behaviour and despite lack 
encouragement from the therapist, 
began read the literature, way 
some the more basic experimen- 
tal texts. 

One evening, purposely attended 
stage demonstration hypnosis 
with the intent being hypnotized, 
and comparing with his treatment 
experience. Although still under 
treatment the time, did not 
mention this plan until after had 
been the prelim- 


psychotherapy. 


inary screening suitable subjects 
through tests suggestibility, this 
patient was quickly selected 
subject. Despite his consciously ex- 
pressed wishes, was incapable 
being hypnotized and finally, after 
considerable efforts the stage hyp- 
notist, was returned the audi- 
ence. this case, there was 
conscious resistance and 
definite wish hypnotized. 


Case One the writers!, while 
doing research experimental hyp- 
nosis, requested volunteer subjects 
from undergraduate class psy- 
chology. One volunteer was 
year-old girl who readily appeared 
excellent subject. Somnambu- 


lism was easily achieved and all 


respects the subject was capable 
very deep trance states. the con- 
clusion the experimental work, she 
indicated her desire collaborate 
subject again, some future time. 
Over period two years, this girl 
made several offers participate 
hypnotic research, but because 
conflict time, her services could 
not utilized. Some three years 
after her research participation 
subject, she contacted the writer 
again, this time for personal con- 
sultation. When seen, she indicated 
that she was experiencing rather acute 


anxiety relation sexual involve- 


ment and wished 
The possibility 
hypnosis was discussed shortly after 
treatment began. The patient readily 
agreed its use. this 
appeared extremely refractory 
everything except very light hyp- 
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noidal state. Despite considerable 
effort induction, this refractoriness 
remained, although toward the end 
treatment medium trance state 
was obtained. However, time 
could she again reach deep som- 
nambulistic state hypnosis. 

Other cases clinical practice 
attest the highly selective elements 
involved 
Hypnotizability would appear 
variable condition, considerably 
more dependent upon unconscious 
ideas and feelings than conscious 
experiences. 

Case forty-year-old woman 
psychologist was seen for consulta- 
tion with regard the use hyp- 
nosis for psychosomatic condition. 
She came the suggestion pro- 
fessional friend, and only last 
resort. She said frankly that she 
didn’t believe hypnosis, thought 
unethical and most undesir- 
able emotionally. She thought she 
would never permit herself 
cumb and couldn’t imagine anyone 
such intrusion one’s 
wil 

With little attempt deal with 
change her attitudes, induction 
moments deep hypnosis was 
achieved with evidence external 
resistance. Subsequent inductions 
were similarly rapid and deep. 

Case 29-year-old graduate 
student was being seen psycho- 
therapy. originally came with the 
intention seeking hypnotherapy. 
Fer reasons decided upon the 
therapist, the use hypnosis was 
not directly considered until more 
than one year analytic therapy 


had been completed. that time, 
hypnosis was considered and accep- 
ted quite enthusiastically the 
patient. 

Induction proceeded easily, with 
lid closure obtained few minutes. 
attempts were being made 
deepen the hypnotic state, the patient 
suddenly opened his eyes, and 
rather anxious and trembling voice 
said, had come out. couldn’t 
stand any longer. felt defence- 
less. felt you were going get 
out your chair and come over and 
punch the jaw. was terrified.” 

Again, despite 
expression, resistance projective 
nature produced situational refrac- 
toriness. 

reasonably large percentage 
patients sampled this study, 
resistance hypnosis has been clinic- 
ally noted apparent. Conscious 
attitudes and the articulation co- 
operativeness appear contradiction 
the results. College students, 
including many volunteer subjects 
who may often seeking quasi- 
therapeutic quasi-sexual relation- 
ships, are often less co-operative 
the surface. They may manifest 
interest, but there greater degree 
caution and even expression 
suspicion, They are 
none-the-less significantly more hyp- 
notizable, and greater extent. 

The results the TAT material 
though limited pilot sampling, 
reveals rather striking differences 
certain projective trends. The ampu- 
tee patients appear more hostile 
and resistive therapeutic inter- 
personal relationship. They avoid 
and perceptually mask the issue 
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hypnosis more frequently and more 
deviously than the control sub- 
jects. 

would seem that the element 
transference and specifically the ele- 
ment transference anxiety, more 
centrally involved the patient pro- 
tocols. Although manifest anxiety 
found both the patient and 
subject records, the handling this 
anxiety and the meaning attached 
the anxiety appear different. the 
control group, the greatest degree 
anxiety related the problem 
hand, and the likelihood its reso- 
lution. Among the patients, anxiety 
predominantly related the rela- 
tionship, and the inherent charac- 
teristics the hypnotist figure. 

This difference the direction 
anxiety and the nature the anxiety 
producing stimuli may have much 
with the difference hypnotiza- 
bility. The patient group appears 
more responsive the perception 
dependency element the 
transference relationship. assumes 
threatening characteristic for many 
them and they express conflict 
how such relationship might 
accepted and handled. The depen- 
dency factors appear less intense for 
the subjects, somewhat subliminal 
nature, one element perceptual 
pattern which essentially problem 
centered rather than interpersonally 
centered. 

the basis clinical experience 
utilizing hypnosis with samples 
both these populations, well 
the data from the Thematic Apper- 
ception Test, becomes strongly 
Suggested that the prevalence 
dependency anxiety and the uncon- 


scious reactions produces may play 
significant role limiting the extent 
and depth hypnosis patient 
population compared with non- 
patient population. 

Thus one the factors that has 
considered the therapeutic 
use hypnosis the role which 
the patient perceives and the 
psychological reactions this role. 
Card 12M the Thematic Apper- 
ception Test would seem offer 
rapid and penetrating technique for 
evaluating this aspect the treat- 
ment relationship those medical 
and 
where hypnosis considered. 

those patients where patient role 
and dependency reactions are con- 
flicting nature, resistance hyp- 
nosis the treatment setting might 
anticipated even before induction 
considered. This knowledge 
the part the therapist may permit 
him restructure the treatment 
avoid overcome the latent resis- 
tance hypnosis therapeutic 
activity. also possible that 
certain cases where role-perception 
and dependency-conflict are intense, 
the use dual treatment relation- 
ship may indicated. the dual 
approach, the actual induction and 
handling the hypnosis under- 
taken another hypnotist the 
role consultant. Hypnosis sepa- 
rated from treatment this relation- 
ship and related only prepara- 
tion. The handling all treatment 
activity remains with the therapist. 
Recent experience with this dual 
technique number medical 
and dental-surgical cases has justified 
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its use, and the positive results war- 
rant further extension it, even into 
psychotherapeutic situations. 

the need and value clinical 
hypnosis becomes increasingly recog- 
nized, procedures designed in- 
crease the incidence and depth 
hypnotic states becomes 
research area hypnosis. The results 
the present study appear shed 
some light one element the 
problem patient resistance, namely, 
role-perception and its relationship 
dependency conflict. some 
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extent, this element appears 
artifact the process becoming 
patient, and the changes ego- 
involvement that such process may 
produce. artifact percep- 
tual change, possesses the same 
basic potentials many other 
perceptual artifacts, i.e., reversibility, 
irradication and inhibition. Research 
into procedures capable control- 
ling this element constitutes basic 
area investigation modern 
hypnotherapy. 
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HYPNOTIZING THE MENTALLY RETARDED 
CHILD. 


Dr. HALLACK McCORD 
Laradon Hall School for Exceptional Children. 


Reports and opinions expressed 
the literature the relation 
hypnotizability and intelligence are 
conflicting. The bulk the com- 
ments seems favour the view that 
trance state difficult induce 
individuals not having least 
“fair Some take the 
view the so-called feeble-minded 
are next impossible hypnotize. 
However, others take the view that 
down point some individuals 
with relatively low intelligence can 
make good subjects. 


Weitzenhofer” offers good sum- 
mary the literature and points 
the conflicting nature the evidence. 
Williams” also stresses the lack 
agreement. 


Following are some expressions 
hypnotizability and intelligence 

the negative side, Salter’ indi- 
cates easy hypnotize intelli- 
gent children, and almost impossible 
hypnotize dull further 
that “Clinicians working 
the older tradition have always 
known that hypnotizability goes with 
and names other 
authority (Lloyd and Tuckey) 
bolster this general contention. 
and state that 
the Popular belief suggestibility 


mindedness completely error, 
and tests show that those higher 
intelligence are more easily hypno- 

points out that intel- 
ligence and concentration are indis- 
pensable also indi- 
cates patients are 
rarely affected hypnosis, for they 
are unable concentrate sufficiently 
grasp the proffered suggestion 


Watkins’ reports that Hull says 
hypnotizability seems bear little 
However, also says feeble- 
minded individuals are apt make 
poor subjects 


Brenman and summarize im- 
portant literature related person- 
ality and hypnotizability and quote 
Bramwell saying good hypnotic 
subject has least fair intelli- 
They further cite Davis and 
Husband saying that factor that 
does seem related hypno- 
tizability that general intelli- 
gence. 


Marks’ mentions “eight distinct 


cating that susceptibility hypnosis 
either correlates with I.Q. (scholastic 
aptitude), runs slightly ahead it. 
other words, intelligence, any- 
thing, increases susceptibility 
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the positive side the picture, 
Williams” his commentary points 
out that there are some reports 
indicating that those with low intelli- 
gence are the most readily hypno- 

Finally, comment 
particularly pertinent when 
points out that due the influence 
possible communication blockages 
truly that individuals 
are not suggestible, even though their 
behaviour would incline arrive 
such 

The writer’s own experience 
director education therapeutic 
school for mentally retarded children 
does not bear out the contention that 
good intelligence important 
requisite for ready hypnotizability. 
Rather, has been his experience 
that certain such children make 
excellent subjects. 

The seeming discrepancy between 


the writer’s findings and those 


others could accounted for 

(1) some instances, hypnotiz- 

Until recently, very little 
effort has been put forth educate 
the so-called 
Hence, possibility that such 

degree 
had never been taught how learn 
—for example learn how 
hypnotized. All the youngsters 
the writer’s sample but one, Case 
“J”, had been subjected 
years modern techniques special 
education before being tested for 
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hypnotizability. Case had under- 
gone year special education. 

(2) Some the earlier studies deal 
with children adults functioning 
within the normal range near 
normal range. Some generalizations 
about “intelligence” related 
these groups need not necessarily 
apply the severely retarded child. 

intelligence tests may not nearly 
stable many the past have 
felt, and may influenced 
variety factors, including environ- 
ment. Also, speak frankly, intel- 
ligence” are considering 
here nothing more than what 
measured intelligence tests. For 
discussion the occasional insta- 
bility the see Thompson’. 

(4) There are doubt variety 
“causes” mental retardation 
which may reflected measur- 
able intellectual functioning, but 
which may also influence hypnotiz- 

ability the lack it. 

(5) Likely investigators have dif- 
tized 

For purposes experimenting 
hypnotizability, the writer selected 
the two top classes (in terms 
academic functioning) the school 
for the mentally retarded. These two 
classes totalled twenty-one young- 
sters. these, eight were ruled 
ineligible—one because fear 
possibly precipitating emotional 
upset, and the other seven for social 
reasons. 

the remaining thirteen, ten were 
promptly induced enter either 
medium trance states (as 


measured the Davis-Husband’ 
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scale) the 20-minute-period allot- 
ted for hypnotic induction. Three 
did not show evidence entering 
trance the minutes allowed. 

doubt possible that the 
three who resisted trance induction 
could hypnotized further effort 
were made and more time allotted. 
Similarly, probable that with 
additional work many those 
hypnotized could have had trance 
levels deepened. 

Following are brief case histories 
those hypnotized 

Case “A” that 18-year-old 
boy. His medical diagnosis indicated 
glandular malfunction, probably 
hypothyroidism. His measured 
was 61. This boy readily entered 
medium trance five minutes. 

boy. Medical examination has not 
pinned down the exact cause his 
retardation. The measured 
70. This boy entered light trance 
less than minutes. 

boy. Although the possibility 
brain damage cannot 
ruled out his case, felt emo- 
tional factors contribute considerably 
his low intellectual function. His 
measured I.Q. was 55. This lad 
entered deep trance five minutes. 

boy. the age four was 
cated moderately severe diffuse 
cortical disturbance His measured 
was 79. entered slight 
trance slightly less than minutes. 

girl. She brain damaged child, 
subject mal seizures. EEG 
findings suggest diffuse dis- 


turbance”. Her measured was 
44. She entered fairly light trance 
minutes. 

boy. This youngster diagnosed 

was 38. entered light-medium 
trance minutes. 

boy. Medical reports him are 
not specific the exact 
retardation. His head slightly 
elongated. His measured has 
been recorded variously from 
minutes. 

boy. examination 
indicated athetosis resulting from 
brain lesion. felt emotional 
disturbance also contributed con- 
siderably his low intellectual func- 
tioning. His measured was 56. 
was able achieve only light 
trance the time allotted but res- 
ponded well suggestion. 

Case “I” that 10-year-old 
boy. suffered cerebral hemor- 
rhage birth. the past has 
had grand mal seizures. 
examination gave further indication 
brain damage existing. His meas- 
ured I.Q. was 66. entered 
medium trance minutes. 

Case “J” that 12-year-old 
was unable progress the 
typical 
although his general social adjust- 
was 60. medium trance 
minutes. 

has been the writer’s experience 
that certain special considerations 
frequently present themselves when 
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hypnotizing the mentally retarded. 
Among these are included the follow- 


(1) Because his relatively low 
level intellectual functioning, the 
retarded child often prone mis- 
interpret instructions. Hence, the 
operator should choose his vocabu- 
lary carefully fit the level 
understanding the child. (For 
instance, during hand levitation 
test, one youngster lifted the wrong 
limb into the air despite the fact the 


other arm had been carefully placed 


the desk before him. Another 
boy was given post-hypnotic sug- 
gestion return the trance state 
when the operator tapped with 
pencil desk. When the signal 
was given, the lad looked question- 
ingly and said, “Was that it?” 
Assured the signal had been given, 
promptly lapsed into deep 
trance.) 


(2) Many retarded youngsters are 
hyper-distractible. this reason, 
the place chosen for trance induction 
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should present minimum visual 
and auditory stimuli. 


(3) There seems problem that 
with some hypnotic sleep may some- 
times pass too readily into normal 
sleep. This occurred the case 
one youngster (the mongoloid child) 
who would have fallen off his chair 
the operator had not caught him. 

way conclusion,* the writer 
wants stress that even though his 
findings seem conflict with those 
several other writers’ findings this 
need not any means reflect 
criticism previously accomplished 
research. The writer’s entire sample 
was drawn from special population 
special school which could have 
possibly built certain factors con- 


the hypnotizability into 


the personalities those sampled. 

Other studies the writer now 
progress indicate hypnosis shows 
promise the therapy and education 
the mentally retarded child. 


Since conducting this pilot investigation, the 
writer has succeeded 16-year- 
old boy with measured 31. This boy 
entered light trance minutes. 
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HYPNOTISM AND DIVORCE 


Dr. VAN PELT* 
President the British Society Medical Hypnotists. 


Hypnotism can help doctors pre- 
vent divorces. Medical men are 
ideal position detect the earliest 
signs matrimonial trouble. Sex, 


perhaps the commonest cause 


marital disharmony, frequently “rears 
its ugly head the surgery. Unfor- 
tunately often passes unnoticed. 
There are two main 


Asthma, migraine, insomnia, anxi- 
ety, “panic attacks”, skin com- 
plaints, and host similar 
disorders are often only indications 
underlying sexual tension. 


Patients not tell. 

General practitioners seldom hear 
the whole truth these matters. 
This may due embarrassment, 
simply that the patient does not 
realise the connection between mari- 
tal disharmony and the complaint. 

The following cases illustrate these 
points 


The Case and “the 
Seven Year Itc 


Mrs. pretty young married 
woman, complained mysterious, 
irritating rash. This had defied all 
the usual treatments, and prevented 
her living normal social life. Her 
she stated, was going 
the rocks” her husband was 


life and soul the party type”, 


and resented her inability out. 

Investigations revealed that her 
rash first appeared after she became 
jealous her husband’s attentions 
pretty women social occasions. 
Worry and anxiety created nervous 
tension, which upset the nerves 
her skin. 

She became convinced that had 
“the seven year itch”, but she 
developed the rash. She stated she 
had been too ashamed admit being 
jealous her general practitioner, 
friend the family. few sessions 
hypnotherapy soon enabled her 
adjust her point view, lose her 
jealousy, and her rash. 


The Case the Reluctant Wife 
—or Asthma, not Passion. 

Mrs. young married woman, 
complained severe asthma attacks. 
These started shortly after her mar- 
riage, and prevented her living 
normal married life. She feared that 
this might lead break-up her 
Investigation revealed 
that she felt guilty, for religious 
reasons, for having married 
divorced man. 


Author HYPNOTISM AND THE POWER 


WITHIN (Skeffington and Son Ltd., London). 
Large Revised Edition 1955. 


ton and Son Ltd., London). 2nd Edition 1955. 


Psychoneurotic and Psychosomatic Disorders 
(John Wright and Sons Ltd.). Bristol, 1955. 
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generated worry had interfered 
with her breathing. Fear the feel- 
ings experienced during her first 
asthma attack merely created more 
tension, and set vicious circle. 
Hypnotherapy, inducing relaxa- 
tion, and dispelling tension, soon 
stopped her attacks. Suitable sug- 
gestion enabled her lose her 
feeling, and live normal 
sex life. When asked why she had 
not discussed her sex life with her 
general practitioner, she said that she 
had never thought could con- 
nected with the asthma. 


The Case the Man who took 
“Mum” his Honeymoon. 


Mr. middle-aged business 
man, reported with severe migraine 
headaches and insomnia. Investiga- 
tion revealed that was really 
worried about impotence. This 
threatened break his marriage. 
Apparently his mother had punished 
him severely child for some sex 
play with little girl. Ever after 
had impressed upon him frequently 
that must respect women, and 
never anything wrong. his 
honeymoon felt and 
failed. had been present 
his mind, although not person 
Fear further failure kept the con- 
dition going. Worry resulted 
migraine and insomnia. 

Several sessions hypnotherapy 
enabled Mr. free his mind 
warnings, and live nor- 
mal married life. soon 


his migraine and insomnia. 


stated that had not told his general 
practitioner about his sexual 
culties felt ashamed this. 


obvious that these patients, 
whose superficial symptoms were 
typical those frequently presented 
general practitioners, were really 
suffering from hidden conditions 
which threatened their marriages. 
Hypnotherapy, getting the root 
cause the trouble, not only 
eliminated the symptoms, but un- 
saved the marriages 
well. 


How patients can help doctors. 


many symptoms such asthma, 
insomnia, migraine, and anxiety 

“panic” attacks may easily the 
worry over marriage prob- 
ems. 


Patients should tell their general 
practitioner everything that has 
possible bearing their case, and 
avoid hiding important factors for 
fear embarrassment. 


Points which will enable doctors 
help patients, and, many cases, 
prevent divorce. 

Doctors should the look- 
out for marriage difficulties 
possible cause for psychosomatic 
symptoms such migraine, asthma, 
insomnia, and other similar condi- 
tions. 


Doctors should make special 
efforts gain the patient’s confi- 
dence, and encourage him 


Doctors should remember that 
ordinary advice usually goes one 
ear, and out the and only 
fraction absorbed. 


Doctors should therefore try 
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employ the principles hypnotic 
suggestion dealing with problems 
involving emotional 
Patients should taught relax 
and concentrate the doctor’s 
advice. Suggestions should simple 
and positive. The appeal should 
the imagination rather than the 
will-power. 

difficult cases which not 


respond these simple first 
measures doctors should consider 
specialised hypnotherapy. This 
simple psychotherapeutic procedure 
proved efficacy which can influ- 
ence patient’s way thinking far 
more effectively than any other 
psychological method. particu- 
larly effective when emotional prob- 
lems are involved. 
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HYPNOTIC 


ITS ROLE PSYCHONEUROTIC AND PSYCHOSOMATIC 
DISORDERS 


Dr. van PELT 


CROWN vo. PAGES 8/6 


revolutionary, yet extremely practical, this book 
provides the answer those seeking short reliable 
method psychotherapy. The practical methods 
this book enable the practitioner treat the 
root cause the trouble, using only light hypnosis 
(which patients can achieve), the matter 
few weeks. 


addition the chapters History, Susceptibility, 
Phenomena and Methods inducing hypnosis, the author 
describes detail his original theories the hypnotic 
state, the Aetiology and Mechanism the Psychoneuroses 
and Psychosomatic disorders and his own original methods 
treatment. 


Twelve detailed case histories, including Neurasthenia, 
Anxiety Neurosis, Anxiety Hysteria, Hysteria, Obsessional 
Neurosis, Reactive Depression, Insomnia, Alcoholism, 
Asthma, Migraine, Impotence and Frigidity, illustrate 
all the essential points diagnosis and treatment. 


ample bibliography and index 
practical value this book for all doctors interested 
hypnotherapy. 


This very practical little book which most 
cordially recommend our readers. 
certainly deserves widely circulated among 


the medical profession Review, Edinburgh. 


This interesting and provocative little book 
which goes far raise hypnotism from the esoteric 
the scientific. Written expressly for the medical pro- 
fession, particular for the general practitioner and 
those about specialize psychological medicine, 
this book essentially original contribution the 
author the nature hypnotic suggestion and its 
role the aetiology and therapy the psychoneurotic 
and psychosomatic disorders. The text matter con- 
cise and extremely well laid 


The Postgraduate Medical Journal 
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NOTE HYPNOSIS AND THE 
MONO-SYMPTOMATIC PSYCHONEUROTIC 


Dr. AINSLIE MEARES 


Melbourne, 


The history medicine would 
suggest that this group persons 
provided many the patients who 
were the subject the almost 
miraculous, but well-authenticated, 
cures the hands the Mesmerists 
and early hypnotists. But many such 
patients failed respond, and many 
who did respond relapsed, the 
present trend hypnotherapy 
away from suggestive therapeutics, 
and towards hypno-analysis. The 
wisdom this apparent all; yet 
there still remains group mono- 
symptomatic patients for whom 
hypnotic suggestion 
treatment choice. 

The treatment itself simple and 
efficacious; the only problem the 
recognition these patients. This 
centres around the evaluation the 
significance the symptom the 
patient. 

The most commonly operative 
mechanism the production 
psychosomatic symptoms 
some present event reactivates some 
repressed conflict the past. The 
anxiety from the reactivated conflict 
manifested physical symptoms. 
these circumstances, the physical 
symptom removed hypnotic 
some other symptom will arise 
take its place, the motivating con- 
flicts are still operating. Hence the 


Australia. 


failure suggestive therapy 
mono-symptomatic cases this type. 

Another commonly encountered 
mono-symptomatic psychoneurotic, 
the hysteric with conversion 
symptom. Whatever the psycho- 
pathology conversion terms 
libidinal theory, there remains the 
inescapable secondary gain from the 
symptom. must remembered 
that the unconscious nature 
the motivation secondary gain 
which distinguishes from malinger- 
ing. The removal such symptoms 
hypnotic suggestion likely 
produce anxiety followed the pro- 
duction further symptoms. This 
particularly the case with conver- 
Because the conversion process offers 
secondary gain, and also frees the 
patient from overt anxiety, many 
conversion hysterics not seek 
psychiatric help. Perhaps years after 
the onset the symptom, they are 
meaning relative friend. The 
symptom now has become part 
the patient; part his personality: 
part his way life. The hypnotic 
removal such symptom likely 
leave the patient worse off than 
before. This because the 
magnitude the adjustments, both 
intra-psychic 
which the removal such symp- 
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tom necessitates. Such patients re- 
quire psychotherapy which can 
done the ordinary waking state, 
according circumstances. 

The mono-symptomatic psycho- 
neurotic who can successfully 
treated hypnotic suggestion differs 
from the above that the symptom 
not maintained reactivated con- 
flicts, nor great secondary 
gain the patient; nor yet has 
become built into his personality and 
his way life. Such symptoms were 
originally motivated psychological 
conflicts; but the conflict has now 
ceased active, and the symptom 
maintained either habit 
establishment vicious circle 
mechanism. These are the patients 
hypnotic suggestion. The recognition 
these patients doubly important 
they not respond psycho- 
therapy. This because the 
original conflicts have long ceased 
the effective mechanism the 
production the symptom. 

important note that the 
specific nature the symptom 
practically irrelevant deciding the 
suitability otherwise the case 
for suggestive therapy. does not 
matter whether the symptom itself 
headache, paralysis, impotence; 
the decision reached only 
evalution the significance the 
symptom the patient. 
impotence good example. the 
impotence the result unre- 
serving protect the latent homo- 
sexual from heterosexual relation- 
ship which cannot endure, then 


any attempt symptom removal 
greater trouble. the other 
hand, the impotence due 
vicious circle mechanism initiated 
failure, and maintained each 
attempt increasing anxiety the 
thought past failures, then the 
case very suitable for suggestive 
therapy. When the vicious circle 
once broken successful attempt 
following hypnotic suggestion, the 
patient remains well without the 
production secondary anxiety 
their somatic equiva- 
ents 


Once the patient recognized, 
treatment relatively simple. The 
most important aspect that the 
treatment and the doctor-patient 
relationship must proceed smoothly 
from start finish. There must 
setbacks, hesitancy, doubts 
the induction hypnosis. There 
has been general belief that such 
patients are best relieved their 
symptoms the initial visit. The 
advantages this are obvious, but 
the procedure has certain dangers. 
single session, there tendency 
start the induction hypnosis 
before adequate rapport has been 
established, and also the danger that 
may difficult obtain adequate 
depth hypnosis the first session. 
Accordingly, thought wiser 
establish good rapport during 
leisurely history-taking and physical 
examination the first interview. 
The patient told that the second 
session merely teach him the 
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successful, the symptom removed 
the third session. 


Summary 


The suitability mono-sympto- 
matic psychoneurotic patients for 
symptom removal hypnosis, de- 
pends evaluation the signifi- 
cance the symptom the patient. 


The maintenance the symptom 
reactivated conflicts, the use 
the symptom for secondary gain, 
the integration the symptom into 
the personality are usually contra- 
indications for suggestive therapy. 
suitable cases, the initiating con- 
flict longer operative and the 
symptom maintained habit 
vicious circle mechanism. 
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CONCERNING HYPNOTIZABILITY. 


Dr. GALINA SOLOVEY MILECHNIN 


Montevideo—Uruguay 


recognized fact that the 
hypnotic state brought about 
interpersonal relationship which 
the succeeds provi- 
ding certain adequate stimulation 


Practice has revealed that single 
operator, applying any procedure, 
achieves successful hypnotic induc- 
tions all his prospective sub- 
jects. Every operator invariably 
succeeds with some people and fails 
with others. the same time, 
may found that people whom one 
operator has been unable hypnotize 
are easily hypnotized another. 


Keeping these well-known facts 
mind, surprising find that all 
the statistical studies the success- 
ful unsuccessful establishment 
the bi-personal hypnotic relationship 
only consider one the parties the 
subject. has been tacitly assumed 

that the results single opera- 
tor’s endeavours induce the hyp- 
notic state him are sufficient for 
the classification this person 
able 


interesting confront the 
reports different authors the 
percentage people they found 
“unsusceptible” hypnotic 


induction, that is, non-responsive 
the operator’s propositions regarding 
relaxation, fluttering 
closing eyes, complete physical 
etc., understood define 

light hypnotic state. The fol- 
lowing discrepant results have been 
obtained 


Davies and 

10.5% 
Barry, Mackinnon 

Friedlander 


the subjects each these 
studies are taken represent statis- 
tically valid sample the general 
population, and can assumed 
that these samples are comparable, 
the considerable variation the 
values obtained different investi- 
gators merely indicates: that these 
values represent fundamentally the 
hypnotizing capacity, 
other words, the general respon- 
siveness his subjects him. 


yet, not have statistical 
studies variables referring 
different operators, working with 
similar groups subjects and under 
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conditions. lack infor- 
mation about the operators’ person- 
ality traits, their attitudes towards 
their subjects, the flexibility their 
induction procedures, and even about 
the time they dedicate the more 
cases before declaring 
them The im- 
portance this last point can 
illustrated some classical examples 
successful inductions that required 
persevering endeavours: Bramwell 
induced the hypnotic state one 
his subjects after sixty attempts, 
Erickson dedicated three hundred 
hours one his cases, and Vogt 
achieved hypnotic induction after 
seven hundred attempts. 


Other investigators have compared 
the results obtained the same 
operator trying hypnotize 
different groups people: classi- 
fied according age, sex, intelli- 
gence, personality traits, attitudes, 
neuroticism, social milieu, etc. etc. 
Their purpose has been discover 
ability would-be subjects the 
basis these variables. Weitzen- 
has made excellent review 
the contradictory data presented 
different authors. believe 
that these studies, from which 
general conclusions can drawn, 
merely reveal the fact that individual 
operators have found easier 
Satisfy the needs certain subjects 
than those others. 

Even some concordant opinions 
must revised. For example, there 
has been practically general agree- 
ment among the workers with hyp- 
nosis regarding the greater hypno- 
tizability children, fact already 
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indicated the past century 
Berrillon’, and Lie- 
beault’). the peak hypnotiz- 
ability, the reviews the available 
data made Hull’ and Coffin”, 
well the observations Messer- 
ages seven eight years. 
have used different procedures. 
hypnotic induction children, ob- 
taining different results 

(a) some cases, took the 
utmost care gain the child’s con- 
fidence, often allowing him see 
hypnotic conditions other children 
first, paid great attention the tone 
voice, gestures, etc., and tried 
follow exactly possible the 
mother’s habitual procedure for 
and “quietening” the 
child. The easiest and most rapid 
hypnotic inductions were obtained 
three five-year-olds. 


(b) other subjects employed 
authoritarian approach. The best 
responses this technique were 
found the ages six 

(c) also tried the traditional 
techniques, with eye-fixation, bright 
lights, etc., obtaining very poor 
results with them all children. 

often said that women are 
more susceptible hypnosis than 
men. Davis and Fried- 
lander and Brown” and 
others have confirmed this opinion, 
while and some 
other authors have not found any 
significant difference between the 
hypnotizability both sexes. 
general rule, the inductions have been 
performed male operators, though 
has concluded the basis 
all the available data, that the sex 
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the hypnotizer does not influence 
significantly the results hypnotic 
induction. Little has been said about 
the effect the operators’ attitudes 
the hypnotizability subjects 
either sex. Our own experience 
one-sided since employ prefer- 
ently the “empathetic” (positive) 


and rarely the 


tarian” (or one. 
this manner, have obtained the 
same percentage successful induc- 
tions both sexes. 

For long time has been admit- 
ted that mentally abnormal indi- 
viduals are not hypnotizable, but the 
important investigations Wilson, 
Cormen and have shown that 
psychotics, including schizophrenics 
(even catatonics completely out 
contact), patients with senile deteri- 
oration, alcoholic psychosis, etc., can 
hypnotized, even very rapidly 
(average induction time, three min- 
utes, maximum, ten minutes) the 
procedure adapted the case. 
have obtained hypnotic induc- 
tions feeble-minded children. 

The over-simplified concept the 
the subject” 
should substituted the concept 
more less adequate relation- 
ship” between the person who 
desires induce the hypnotic state 
(having chosen certain approach) 
and his prospective subject. 

Thus, becomes necessary 
study 

(1) The operator’s hypnotizing capa- 
city, relation (a) majority 
people (defining the abstract 
(b) group people with some 
special characteristics (defining 
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more “adequate” operator for 
this particular group). 

(2) The requirements the subjects 
insofar they can satisfied 
by: (a) any operator average 
capacity (defining the 
subjects, such are found 
exist), (b) operator with cer- 
tain personality traits (defining 
the more “adequate” subjects 
for this particular operator). 


What are these particular “require- 
ments” which operator must 
induce the hypnotic state them? 

the basis our theoretical 
understanding the nature hyp- 
believe that every person 
inevitably develops conditionings and 
associations the very important 
hypnotic experiences which had 
his childhood (a) receiving the 
maternal lullabies caresses 
exactly when needed them posi- 
(b) reacting the severe atti- 
authoritarian hypnosis). 

Whenever any person succeeds 
stimulating these conditionings and 
associations certain individual 
(“deliberately” “spontaneously”), 
not only the therapeutic experi- 
mental environment, but also 
everyday circumstances), “hypnotic 
established, which may 
develop into more persistent hyp- 
notic relationship and the source 
continuum hypnotic states 
from the “lightest” (hypnoidal) 
ones, which are very common and 
often pass the 
ones which are far less 
frequent. 
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Suggestions are invariably given 
the course both the 
and the deliberately-induced hyp- 
notic experiences, and some cases, 
these suggestions refer the achieve- 
ment the hypnotic response when- 
ever certain operator applies 
certain “technique”, certain 
environment, etc. These pre-sugges- 
tions (which may individual 
popular) create short-cuts hyp- 
notic induction. 


Thus, the operator can take two 
different routes can induce 
the hypnotic state directly through 
the stimulation the individual’s 
primary associations the hypnotic 
response (the only kind induction 
that succeeds smaller children). 
(2) can induce hypnosis 
indirectly, making use the prospec- 
tive subject’s pre-suggestions. 

either case, there rigid 
formula that can insure success 
all cases. 


The achievement “deep” 
hypnotic state constitutes another 
interesting problem. 


Hypnotic “depth” measured 
statistically: when subject conforms 
scale that measures” his capacity 
for semi-voluntary somatic reactions 
and/or his constriction critical 
thought, said that has 
hypnotic trance. 


How frequently are these different 
levels attained? The reports dif- 
ferent authors vary considerably, 
can seen from the following 
examples 


MEDICAL HYPNOTISM 
Fried- 
Davis lander 


Insus- 


Light 

trance 32.7% 47% 35% 50% 
Medium 

trance 34.6% 15% 35% 12% 


trance 22.2% 25% 


The enormous differences these 
results indicate that the problem 
complex. 

must consider (a) the 
subject, (b) the operator. 

cated that there are people whose 
permanent psychological state 
much nearer certain level hyp- 
notic depth” than that others, 
stressing particularly the facts that 
children from years age 
normally have the same capacity 
influence the semi-voluntary systems 
and the same constriction critical 
thought that characterize the 
nambulistic state whereas newborn 
infants have the same reactions that 
are found the state. 
(It this basis that :nterpret 

logical mechanism.) 

Among adults, there are also 
people who retain the more primitive 
form mentation. Volgyesi’s 
words” person this kind appears 
“as were all his life hyp- 

Obviously, these people not 
require much the 
hypnotic state (“movement 
retrogressive achieve 
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the peculiar “level” that said 


characterize hypnotic state 
certain depth 

Hence, the study hypnotic 
“depth” (in static sense) differs 
hypnosis (in dynamic sense). 

the other hand, the operator 
who wants achieve 
degree hypnotic retrogression 
certain subject must able not 
only induce hypnotic state 
that subject, but also maintain 
and intensify it. (We believe the 


nature and have natural ten- 
dency towards retrogression.) 
also has the additional possibility 
making use the suggestibility 
the subject “aid” the natural 
retrogressive process. 

Since the process 
takes place under “hypnotic 
understandable that some opera- 
tors may fail” (by not being able 
hypnotize him) with some subject 
capable” achieving very deep 
degree retrogression hypnotic 
relationship with some other person. 
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BOOK REVIEW 


“HYPNOSIS AND ITS THERAPEUTIC 
APPLICATIONS Edited Roy 
Dorcus, Ph.D. 340 pages. Published 
The Blakiston Division, McGraw- 
Hill Book Company, Inc. New York, 
Toronto, London. 1956. Price 56/6d. 


This new book hypnosis, edited 
Roy Dorcus, based lectures given 
post-graduate medical students under the 
auspices the University California 
Los Angeles. The intention the eight 
authors, who are especially qualified for 
their various contributions this work, was 
give comprehensive and up-to-date 
account the very complex field hyp- 
nosis and its ramifications. The reviewer 
the opinion that the purpose the 
book has been achieved scientific and 
condensed representation all our modern 
knowledge this subject. The eclectic 
approach predominant because the authors 
agree that “no single theory seems 
account for all the facts”. This admission 
sobering reminder the enthusiast who 
thinks that has found the ultimate 
explanation for all the hypnotic phenomena. 

The contributions Frank Pattie 
this connection are admirable for their 
chapter “Theories Hypnosis”. 
Although favours White’s motivational 
theory, which Sarbin later chapter 
expands the one role-taking, states 
the end his article: This theory 
theory plus’. The plus 
altered state the nervous system. 


exactly that altered state? 


Frank Kirkner’s contribution 
Sensory and Perceptive Func- 
tions Hypnosis”. this condensed 
review the reader, who less acquainted 
with the extensive literature the subject, 
saved the trouble look the original 
papers famous experiments such 
Erickson’s work colour blindness and 
hypnotic deafness, Sear’s anaesthesia, 
and many others. another chapter this 
author writes about Hypnosis General 


Hospital Service”, which variety 


psychosomatic diseases and painful con- 
ditions are treated hypnosis and the 
results discussed. 

Hypnoanalysis expounded Harold 
Lindner. This method—so well exemplified 
Cause invalidate the objections 
orthodox psycho-analysts the existence 
the so-called “interim phenomenon 
which produces conscious abreaction after 
the undercutting resistances the hyp- 
notic trance. The working-through” 
the psycho-genic problems and conflicts 
the waking state thus shortened con- 
siderable degree. 

Supportive Therapy” gives 
excellent description the neurotic 
personality and the therapeutic problems 
which have faced. Such orthodox 
psychiatric methods reassurance, per- 
suasion, development insight, the teaching 
healthy philosophy life, re-educa- 
tion well specific hypnotic techniques 
such regression, desensitation and arti- 
ficial conflicts are discussed modest and 
straight-forward manner. 

Milton Kline, who has written 
important chapter “Symptom Control 
Direct Suggestion”, reminds 
direct symptom removal hypnosis requires 
sound knowledge psycho-dynamics. 
“Therapist insight rather 
insight becomes major prerequisite its 

Finally, chapter “Hypnosis 
practical side this important field even 
the point recommending child 
hypnosis special phrases appropriate the 
particular age group. 

spite few repetitions and some 
overlapping subjects, the editor, who has 
himself contributed two interesting articles, 
can congratulated having produced 
comprehensive symposium hypnosis. 
There are numerous up-to-date references 
which are useful for the scientific worker, 
and extensive index. 
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